THE HYIALWLN Ur REALIN U MiDaUURKL

e FILED APR 12 1950  STANDARD CERTIFICATE OF DEATH .. . guificr... 9220
- BIRTH NO. REG. DI1ST. No. /3~ T} PRIMARY REG. DIST. Nozol /.;t;;ilf;c;;‘a N;...;g,z......f. ....... s

I. PLACE OF DEATH N 2. USUAL RESIDENCE (Whbere decossed bived. ~1f institution:” residence befors
a, COUNTY Jasper ) ) a. STATE Missourl .b. coum‘v 'Jasper' ailihiston).

g:ré?‘::‘lifll;: DE:;) <. ng {1 outeide corporate limits, write RURAL snd cive townatis) W\ﬁ?
g TOWN Carthage

i,

b. CITY (I outcida corpurate lmits, write RURAL and ive
townahip)
TOWN Carthage

7
g d. Frl.{]é_ls.PlN_I{\Al\:-EoOF {If not Ln hoapital or institution. give strect addrese or location) dA%rgREEE;S (Ef rural, glve loestlon)
O iNsTitution 1117 Grove St., 1117 Grove St..
g 3, gE%%ESOE% a. (First) b. (Middie) ¢. (Last) 4, DATE (Month)  (Day) (Year)
e | (rvpeorPny FRANCES LETITIA EVELYN  PHILLIPPE i April 3 .1950
Ff‘l 5. SEX €. COLOR OR RACE | 7. #IAD%B-‘S'EB ISIEVSE réls RIED, 8, DATE OF BIRTH 9. I:GE (Ir:l:-;;n IF UNDER | YEAR | OF UnDER M
s - Bpecify) H Min
% | female] | white married ? May 8, 1877 Ee |MEE| B | )
. g 10a. USUAL 0CC6P.ATION (Gwekind of work | 10D, KIND OF BUSINE"SS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during moat of f‘klul.lh . ovan if retired) ISTRY RY?
hougew1} at home Lawrence County, Mo, ‘
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME R 14, NAME OF HUSBAND OR WIFE
Henry Carpenter unknown David W. Philllppe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? J 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknaown) | (1f yes. elve war or dates of sorvice) NO. . - .
, n none Jake Long, Reeds, Mo,
18. CAUSE QF DEATH MEDRICAL CERTIFICATION Ig{sﬁgﬁhmm
4 I. DISEASE OR CONDITION DEATH
 pnter only onecsuper | THIRECTLY LEADING TO DEATH? Cerebral hemorrhage _ 1 wk

line for (a), (b}, and (¢}
*This does not mean | ANTECEDENT. CAUSES
the mode of dyfing, such | Morbid condifions, if any, giving DUE TO (b}

o heart fatlure, asthenda, -] rise to the above couse (a} etating -
ete. It means the dig- the underlying cause last.

ease, infury, or Pl i1 - QUE TO (&) A
tign which coused death. | 11, OTHER SI’GNIFICANT CONDITIONS i . N
- Conditions ayniributing to the dealh but ot |4 l /Y
. related to the discase or condition causing death. B
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
: TION .
) : : ves [} o [J
2fa. ACCIDENT {Bpecily) 21b. PLACE OF INJURY teg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) _ {COUNTY) (STATE} -
SUICIDE bome, tarem, fagtory, sireet, offios bldg., gta.) o
HOMICIDE , ,
21d. TIME * {Montk) (Da¥) - (Year) (Hour) 2le. INJURY OCC_URRED 21f. HOW DID INJURY OCCUR?
L ' WHILEAT ] NOT WHILE i
INJURY WORK AT WORK
2 I hereby ‘certify that I aftended ihe deceased from 27 Mcow!SC 19 lo ZApn'S010 , that I last saw the deceased
aliveon __1 Aor’'30 19 , and that dealh oceurred at 12_._QQ91 from the causes and on the date staled above. .
23, SIG TURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
A /’\ ™ W) Carthage Mo 4 Aor'50

248, BURIAL! CRE!WA-!"‘ZM* DATE 24z. 'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate)

o i a T "\JApPT 57,1950 Thomas Cemetery Lawrence County, Mo,

DATE REC'D BY Lo%,g_ REGISTRAR" S SIGNATURE 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
R

I%m.t{ 1450 QQ‘_.J'«»- s Xnell Mortuary Carthage, Mo.

fcensed Em!nimtru Summnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PER




RECEIVED #-, 502
Jasper County Health Office
County File Number --_-5.(_}:3:?§8
Oate Filed.____ 4 -11-50 R

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
Student Embalmer No.

working under my personal supervision,
Signed 6\?0’84)3; H 1 M

Y Student ...eeceicneanans FETISPALILIEEIE
N Student batmer
. Licensed Embalmer No Elq\r q

to comply wit

P. O. Address..._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




